ABSTRACT Data are presented on the FEV, and forced vital capacity (FVC) of elderly people living at home. These were derived from a survey of 418 persons over the age of 70 years and thus provide standards for the assessment of elderly persons. There was a decline in FEV1 and FVC cross sectionally with age and a continued adverse effect of smoking. A history of cough and phlegm was strongly related to impairment of lung function. 
The information hitherto available on lung function of the elderly is rather sparse. One of the largest surveys by Milne and Williamson,' was of 487 people aged 62 years and over, but most were under 70 years and only 17 men and 21 women were 80 or more. Nearly all of the men were smokers, so the effect of smoking was not examined. The overall response rate was only 65%,2 so it is doubtful how far the data represented the population in general. Other workers have conducted surveys with different numbers of elderly s'ubjects selected in various ways.3-'0 We present the results of a survey of a representative sample of elderly people living at home.
Subjects and methods
A survey was carried out among people aged 70 years and over living in Barry, a non-mining town in South Wales. A one in eight sample was drawn from all those in this age group who were registered with local general practitioners. Residents of old people's homes and long stay geriatric wards were excluded.
The subjects were seen at a clinic or, if they were unable to attend, in their own homes. A free women, although the difference in slope was not significant (p > 0-05). The effect of cough and phlegm on FEV,* was significant (p < 0-001) after adjustment for age in both men and women. The effects of wheezing and breathlessness on lung function were similarly examined. As expected, both these symptoms were associated with lower FEV,* and FVC* values, although in general the effects were not as great as those of cough and phlegm. Details of these relationships may be obtained from the authors.
PREDICTION OF LUNG FUNCTION
Population data are used to predict the lung function of a subject of a given age and height. 
Discussion
The data presented here provide a basis fi ing FEV, and FVC indices for people in and 80s. These predictions are likely to be more accurate than those derived from smaller numbers Smoking clearly continues to affect lung function into advanced old age. The effect is much greater in the men than in the women, perhaps because of a greater cigarette consumption. The ex-smokers are on the whole similar to the current smokers as regards both lung fuction and symptoms, probably because lung damage is a factor inducing people to stop smoking.'5 16 The symptoms of cough and phlegm were associated with smoking and a substantial reduction in lung function. The relationship between symptoms, lung function, and age is complex, since in addition to a survival effect (discriminating against those with symptoms and poor lung function) there will be some recruitment with age into the symptomatic group having symptoms as more people develop cough and phlegm. This may explain the apparent lack of decline in FEV, with age in the women with cough and phlegm; a longitudinal study of individuals would almost certainly show a different pattern.
We thank Dr Gwyn Seymour for his encouragement 59 and advice in the preparation of this paper.
